Amendment

Disclosure Report Cover Yes No

Use this form for general report and committee information, must be signed and submitted along with other detaile 1S,

Do not use this form to update information.

1. Committee Information

PRI & e R i S G ¢ 1D Number
; Ay 2 &
Elect Drnnis Rape DRE2 Ve
lb. Mailing Address (include City, State and Zip Chde) d, Date Filed

[L—Hj C_RovwonN ‘_G’IQST LUQIM'C/ = (O — \O\

MD f\\p\e 61 M <l ;lg “ ?/ e, Phone Number

9A0-721- 111

ﬁeml‘t Year|3, Period Start Date (mnvdd/yy) |4. Period End Date (mnvdd/yy) |5. Treasurer Full Name

203 [|'l=1|-18 (2~ 3~ [& Jame S Dennis Kape.

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Bpard of Elections.

Deousn s ,—Rﬁm(ﬂ /ﬂé//u/u; L [~10-/F

Printed Name of Silg'ner Y Signature of Appoi l)x%'d Treasurer Dale
FOR OFFICE USE ONLY

W : Delivery Method

Date Received: Employee: Normal Mail
i % Registered Mail

Date Postmarked: Employee: Hard Daliversd
Date Scanned: Employee: Electronically Filed
Date Data Entered: Employee: g;fr?g;t](l:?; {flgigggwed

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

L b e
CRO-1000 NC State Board of Elections August 2008

li6. Type of Committee (Check One) 19. Type of Report (check only one type of report from one category)'
¢ _Candidate Campaign ) Party ‘Municipal State/County Referendum
PAC Referendum Organizational Organizational Organizational - -—éﬂ;\
Independent Expenditure Joint Fundraiser Thirty-five day Quarterly Pre-referendum /(\3\/0 T =
Legal Expense Fund Pre-primary First Final > .
) : REQEIVED
Pre-election Second Supplemental Final m‘g
7. Type of Fund (if applicable, check one) Pre-runoff Third Annual 0 J“ 0 %)
Booster Fund Semi-annual < Fourth > Special O ,g)
Building Fund Mid Year Semi-annual 7‘9‘,\. \,:(:,t‘/
Year End Mid Year 10. Special Report Name &f £\
Other: Final Year End
[i8. Number of Fundraisers this Report Special Final
— Q — Special
11. Account Information 11. Account Information
lla. Financial Institution Full Name a, Financial Institution Full Name
Vs L\ a1 <
Erdth The d Bewle
{ib. Purpose c. Account Code |b. Purpose ¢. Account Code
c 'PtN\\OC-\ ‘ %‘(\-) ‘
\
r:r NGO € d. Period Begin Balance d. Period Begin Balance
$1,083.39 $



Detailed Summary

1, Committee Full Name (and Fund if applicable)

Use this form to summarize all disclosure reporting forms and to total monetary information
_|2. Type of Report

3. ID Number

Cleclt Deunis Rape | 208

—O R,

Ny
e DR 62 1

11) Othel Recelpt %ul ces

Start of Election Cycle:  January 1, _ZQO(X Rep::tti?llgull’i:rio d E];l;:(zit(?llltg;sc]e

4) Cash on Hand at Start $ 1,083, 3% $ AT
RECEIPTS H s e B

5) Aggregated Contubutlons from Indmdua[s (CR() 1205) $ $ -

.6) Contrlbuuons from Indw:duais (CR() 1210) $ $ @ON e/ R
'7) Contributions fll;h; Political Party Cmi:;mtteesww (cro-1220)| $ § RECENED

8) (,ontrlbutmr:; from Ot]ie;mi;ol”ltle;lwcelmmttees o (CRO-Izso) $ i@ JN r‘;\:
9) Loan Pmceeds - (CRO—MM) $ $ L-)? b 4 6\7
10) Il{eiilnﬂs/R bmsements to the (,onmmttee - (CRO-1240) $ $ NXOF BV

12) TOTAL RECEIPTS (Add lme‘; 5,6,7,8,9,10,11a,11b,11¢,11d and lle)

lla) Interest on Bank Aecounts (C'RO 1250) $ $

A 11b) Lontrlbutmns from Efoﬁﬁfﬁont 01 gamzatmns ((“Ro-m(;; $ $
Wlwig) "():;Ews;&éedurces of Income - (CR() 1250) $ $
...-.“d) Legal Ii.xpense iiund Othex Sources (CRO—1270) $ $
11e) Exempt Pmchase Prue Sales - (&0-1265) $ $

$ $

EXPENDITURES

13) Disbur: sements

(CR() I?Iﬂ)

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18]
ADDITIONAL INFORMATION : ;

13ﬂ) Operatmg Expendltm es ﬂ b
i 13b) Contributions to Candld:;tesszohtlcal.Lel.nnntteeswfnc}?;)_;;;b) $ $
ISeiﬂi(k:eut;l“ldmated Pal ty Fxpendrtul €S (CR() 1310) $ $
14) Aggregﬂted Non—Medla Expenditul es S “((,R()-ISIS) $ $ .
15) Loan Repayments - - “ ) (LR()-MZO) $ l O B 5 $
16) Refundiselmbm sements t‘1 om the Comnuttee (CRO- 1320) $ $
17) In- Kmd Contubutlons WV'(CRO 1510) $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and I7) § $
3 $

20) Non-Monetary Gllts leen to Othel Commlltees ;

(CRO 1330) $ |
21) Outstandmg Loans (mc] ones hom other calnpalgns) (CRO 1430) $
22) Debts ancl Obllg‘ltmm owed by the (‘omm]ttee (CRO 1610) $
23) Debts and Obligations owecl to the (‘ommlttee A (CRO 1620) $
24) Accollnh}ﬂ'}'r;;:s}g ;Mi’Vlt]nu the Cenmutwt:ew - (CRO-I 720) $
25) Adnumstl atlve Suppmt - ((‘RO-I?H}) $
26) Forg;"}éﬂ"f,;;i{;“ o I (CRO~I440) $
27) 48-Hour Nnt;ee Repo1 'ts Sum S r'CRO-ZZZU) $
28) Contributions to be Refunded (CRO-1215) | $

ﬁ?O-IIOO NC State Board of Elections

August 2008



Loan Repayments Py of
Use this form to report payments on an existing loan.

D Yes

| Amendment

DNO

ﬁommittee Full Name (and Fund if applicable)

2. ID Number

PR GZIK

Elect Dewnt SRH;,Q_&

3. Lender Information ﬁ Add ﬁ Remove

ffa. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Conunents

Deni o Rape,
|t Cooww FDJLQ@'Q Lawoe

T\J\D&@\_D@J\)t €l &8(\9"

¢, Original Loan Date

/-

d. Original Loan Amount

$

(include city, state, & zip)

e, Remaining Loan Balance f. Account Code lg. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
* 2,90 3. A3 / 5/, Shl
‘5.’ 5Q /ézwsv[m [Z2-1§5 -5 ;035,&
$ $
3. Lender Information [0 Add [ Remove
a, Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
c, Original Loan Date
d. Original Loan Amount
$
lle. Remaining Loan Balance f, Account Code |g, Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
$ $
$ $
3. Lender Information O Add [ Remove
ffa. Full Name, Mailing Address & Phone b. Comments

¢. Original Loan Date

d. Original Loan Amount

$
e, Remaining Loan Balance f. Account Code !g. Form of Payment h, Date (mm/dd/yyyy) i. Repayment Amount
$ $
$ $
4. Total only this Page $ /OF3,39

S. Total of ALL CRO-1420 Pages

(This line must be on line 15 of Detailed Summary Page CRO-1100)

'l 083 39

CRO-1420 NC State Board of Elections

December 2007




N®ORTH CAROLINA

Certification of Inactive Status

This certification is used by Candidate, Party, PACs and Referendum Committees to declare their intent to be inactive,
which is not raising or spending any money on behalf of the campaign.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:
Committee Name: G.C:k —ﬁemm\ ) ’Rﬂ—p (&

Treasurer Name: Q &Wm Qo\(l&

Treasurer Address: 14 |71 (,P\@UJ\,\J FB(L-QS_{' L(\J ;
(include city, state, & zip) M@h—" Doy e } M ) C - 9\8( \3 — q D,i)_ (

Treasurer Phone: 98 0 < 7.;1 / -2 9/ 7

I certify that the above named candidate/political committee intends to receive no contributions, nor make
any expenditures, until the committee resumes activity.

I understand that if the above circumstances change, it will be necessary for the person responsible for
filing financial disclosure reports to file an amended Statement of Organization and the Certification to
Return to Active Status form (CRO-3300) within ten days.

/-0 - /5 /Aé%wwr 7 e

Date Signed Sign%é

CRO-3200 Certification of Inactive Status




